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A B S T R A C T
We report a case of lymphoma that developed on the mandibular gingiva and spontaneously regressed
after biopsy was performed. The patient was an 87-year-old man who visited our hospital with a com-
plaint of gingival swelling in the left mandibular molar region. We observed an elastic, soft, well-
demarcated, granuloma-like mass measuring 30 × 25 mm in size and comprising partially white
pseudomembranous areas. We conducted a biopsy, which conﬁrmed a pathologic diagnosis of a diffuse
large B-cell lymphoma. Because of age constraints, the patient was monitored without being adminis-
tered aggressive therapy, and the mass disappeared 20 days after biopsy. We then performed a follow-
up biopsy, which revealed the absence of tumor cells. There was no recurrence of lymphoma during the
2.5-year follow-up period.
© 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction
Spontaneous disappearance of malignant tumors is extremely
rare, but it has been reported in cases of hypernephroma, neuro-
blastoma, malignant melanoma, breast tumor, and leukemia [1].
Cases of spontaneous disappearance of lymphomas have also been
reported, but very few such cases have been reported for high-
grade lymphomas of the oral cavity. Here we report the treatment




An 87-year-old man presented to our hospital with a com-
plaint of gingival swelling in the left mandibular molar region.
2.2. Initial examination
The patient was examined at the beginning of January 2007.
2.3. Chief complaint
The patient complained of swelling in the left mandibular gingiva.
2.4. Family history
There is no signiﬁcant family history that may be related to the
patient’s case.
2.5. Medical history
The patient was undergoing treatment for old cerebral infarc-
tion and premature ventricular contraction at the neurology and car-
diovascular departments of our hospital. He was on ticlopidine,
spironolactone, furosemide, and mecobalamin. The patient did not
appear to have suppressed immunity and was not on immunosup-
pressant medication.
2.6. History of present illness
At the beginning of January 2007, the patient visited a major uni-
versity hospital because of swelling in the left molar region of the
mandibular gingiva. Hewas then referred to our department because
he was regularly visiting the neurology and cardiovascular depart-
ments of our hospital for his other conditions.
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The patient had a height of 153 cm, weighed 61 kg, and had a
body temperature of 35.7°C. No swelling was found in the cervi-
cal, axillary, or inguinal lymph nodes. Night sweat, visceral pain, and
malaise were not observed.
3.2. Intraoral ﬁndings
A 30 × 25-mmmass with well-deﬁned borders was identiﬁed in
the left molar region of the mandibular gingiva. It was elastic,
granuloma-like, and had a partially white pseudomembrane
(Figure 1A).
3.3. Panoramic radiographic ﬁndings
The remains of a wisdom tooth root were found in the left man-
dible (Figure 2).
3.4. Computed tomography (CT) scan ﬁndings
A CT scan performed on the patient showed a non-uniform con-
trasted mass near the left lower wisdom tooth (Figure 3A).
3.5. Magnetic resonance imaging (MRI) ﬁndings
T2-weighted images revealed non-uniform low signals with some
high signals. T1-weighted images revealed uniform medium signal
intensity. Dynamic MRI revealed an increasing trend over time for
non-uniform contrast of themass soon after its detection (Figure 3B).
Lymphoma is a non-uniform mass without rim enhancement.
3.6. Fluorine-18-ﬂuorodeoxyglucose positron emission tomography
(FDG-PET) ﬁndings
FDG-localized accumulation was noted in the left mandible
(maximum standardized uptake values [SUVmax], 6.00). No in-
creased accumulations were noted in the neck and other regions
(Figure 3C).
3.7. Clinical diagnosis
The patient was diagnosed with cancer on the left mandibular
gingiva.
3.8. Treatment and course
The patient was hospitalized at our department from mid-
January 2007 to undergo more detailed testing and treatment. On
the day of admission, for biopsy, partial tissue samples from the an-
terior and posterior sides of the tumor were collected with a scalpel.
The pathologic diagnosis was diffuse large B-cell lymphoma. After
biopsy, azithromycin was administered to prevent infection. The
patient consulted the hematology department of our hospital, but
active treatment was not conducted in consideration of the pa-
tient’s advanced age, and a “wait-and-see” approach was taken.
Twenty days after biopsy, the tumor was found to have disap-
peared. The lower left wisdom tooth was extracted and another
biopsy was performed on the same area. The results of this biopsy
revealed no malignant ﬁndings (Figure 1B). The patient was fol-
lowed up for 2 years and 6 months until he transferred to another
hospital, but no relapse was observed. Subsequently, the patient died
from other disease.
Figure 1. (A) At the ﬁrst medical examination, a 30 × 25-mmmass with clear borders
was identiﬁed in the left molar region of the mandibular gingiva. (B) Twenty days
after biopsy, the tumor was found to have disappeared.
Figure 2. Panoramic radiographic ﬁndings showed a wisdom tooth root in the left
mandible.
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3.9. Histopathologic ﬁndings
We observed proliferation of hyperchromatic atypical cells
with high nucleus-to-cell (N/C) ratios, accompanied by necrosis.
Immunohistochemistry showed the samples to be positive for CD45
and negative for the endothelial marker epithelial membrane
antigen; the granulocytemarkermyeloperoxidase; the T-cell markers
CD3, CD5, CD43, and CD45RO; and the B-cell marker CD20. However,
some cells that exhibited partially positive ﬁndings for CD79a were
observed. Furthermore, ﬁndings indicating that tissue was nega-
tive for LMP-1, CD138, cyclinD1, immunoglobulin kappa and lambda
chains, and bcl-2, and positive for CD10 suggested a diffuse large
B-cell lymphoma. Also, the MIB-1 index was greater than 95%
(Figure 4).
3.10. Histopathologic diagnosis
Histopathologic diagnosis revealed a diffuse large B-cell
lymphoma.
4. Discussion
Malignant lymphoma primarily involves the neoplastic trans-
formation of lymphocytes. It can be classiﬁed into extranodal and
intranodal lymphomasaccording to theprimaryonset site. Extranodal
lymphomas comprise a large percentage of lymphomas in the
oromandibular regionandareoftenobserved in thegingiva,maxillary
sinus, and jawbone. In 1967, Burkitt and Kyalwazi were the ﬁrst to
report the spontaneous disappearance of a malignant lymphoma
[2]. Since then, the samephenomenonhasbeen reported in theabove-
mentionedareasof theoromandibular region. Therehavebeen reports
involving various tissue types such as B-cell lymphomas, T-cell lym-
phomas, Hodgkin’s lymphoma, and mucosa-associated lymphoid
tissue, but most of these reports involved low-grade lymphomas,
with spontaneous disappearance of high-grade lymphomas being
relatively rare [3]. According to Gattiker et al., spontaneous disap-
pearance of high-grade lymphomas occurred in 18 of 140 patients
(12.9%) with nodular lymphoma and 2 of 69 patients (2.9%) with
diffuse lymphoma [4]. As far as we have been able to ascertain from
the literature, there have been only 11 reported cases of sponta-
neous disappearance of lymphomas in the oromandibular region
(Table 1). In the above-mentioned cases, the mean age of patients
was 58.2 years (males, 3; females, 7; unknown, 1). Histopathologic
ﬁndings indicated that diffuse large B-cell lymphomawas themost
common diagnosis, accounting for 5 of 11 patients. A biopsy similar
to thepresent casewasperformedon8of the 11patients, afterwhich
the lymphoma was observed to have spontaneously disappeared.
Possible mechanisms for spontaneous disappearance of lym-
phoma include immune mediation, tumor suppression by growth
Figure 3. (A) CT ﬁndings: A non-uniform contrasted mass was found near the left lower wisdom tooth. (B) T2-weighted MRI images: T2-weighted images revealed non-
uniform low signals with some high signals. (C) FDG-PET ﬁndings: FDG-localized accumulation was noted in the left mandible (SUVmax, 6.00).
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factors or cytokines, induced differentiation, involvement of hor-
mones, removal of the carcinogen, tumor necrosis, blocking of
vascularization, psychological factors, apoptosis, and epigenetic
mechanisms [14,15]. Moreover, Sakuma et al. reported that because
the disappearance of lymphomawas clinically and histologically con-
ﬁrmed after biopsy, tumor immunity may have been activated by
local infection caused by trauma stimulation or surgical interven-
tion [9].
In the present case, because hematoxylin and eosin (H&E) stain-
ing revealed disappearance of the follicular structure and diffuse pro-
liferation of large cells, while immunohistochemistry showed that
the tissue was positive for CD45 and negative for MPO, malignant
lymphoma was suspected. Cells with an MIB-1 index of 95% or
greater exhibited positive ﬁndings, indicating a high-grade malig-
nant lymphoma. However, the subsequent clinical course suggested
that it disappeared because of stimulation caused by the biopsy pro-
cedure. The patient was followed up for 2 years and 6 months
because he changed hospital. However, a previous study showed
that similar patients should be followed up for longer periods [16].
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